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The Accreditation Committee of the Australian 
Physiotherapy Association (APA) undertook a 
national survey of accredited private practices 
from September to November 1995. It aimed to 
describe patient and episodes of care 
characteristics, and provide accredited practices 
with large scale quality improvement 
opportunities. Ofthe private practices accredited 
in August 1 995, 40.6 per cent (122) participated. 
Data were generated on 12.403 rooms-based 
patients. Practice-specific information on patient 
and episode characteristics was sent to each 
participant, allowing individual comparison with 
the group data. Lessons were learnt, not only in 
the administration of multi-centre studies, but 
also in the focus of future studies. This study 
highlighted the need to develop standard 
diagnosis coding and robust outcome 
measurements for use in private physiotherapy 
practice. 
[Grimmer K,Hughes K, Kerr J, Trott P and Pitt M: 
An overview of the Australian Physiotherapy 
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urveys that have attempted to 
define the Australian 
physiotherapy market 
consistendy show that physiotherapists 
are well regarded by the community, 
and that customers have clear views 
about the value of physiotherapy 
(Beaton 1989, Sheppard 1994). These 
studies also found that consumers of 
health services judge quality by 
tangible features that they can 
measure, and they assume that the 
quality of the health care is regulated 
by the professional body (Beaton 1989, 
O'Keefe and Patterson 1985). 
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Physiotherapists are yet to widely 
implement quality monitoring tools 
such as clinical indicators. These 
enable individual practitioners to 
evaluate their performance against that 
of their peers (Collopy 1990, Grimmer 
and Dibden 1993). Consequendy, 
there is little current knowledge of 
what happens in private physiotherapy 
practice, such as who seeks treatment, 
for what conditions, under what 
circumstances, and with what 
outcomes. With increasing focus by 
consumers and funding bodies on value 
for money, and with increasing 
competition from other health 
practitioners, the Accreditation 
Committee of the Australian 
Physiotherapy Association (AP A) 
recognised the urgent need to collect 
baseline data on private physiotherapy 
practice. The Committee was also 
cognisant of providing accredited 
practices with value-added services, 
such as the opportunity to participate 
in, and benefit from, low cost and 
centrally managed quality 
improvement exercises. 
This paper reports on a pilot project 
conducted by the AP A Practice 
Accreditation Committee at the end of 
1995, to redress the lack of knowledge 
on private practice, and to encourage 
accredited practices to evaluate the 
quality of their services. 
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Method 
Project team 
The project team comprised members 
of the Accreditation Committee, AP A 
National Office staff, State 
Accreditation Officers and research 
staff at the School of Physiotherapy, 
University of South Australia, which 
had successfully tendered for the 
opportunity to be involved with the 
study. 
The tasks of the team were to: 
" determine the items for data 
collection; 
design the data collection form; 
'" develop the data collection 
protocol; and 
.. monitor the process and outcomes 
of the study. 
Survey form 
The project team required a 
questionnaire which was simple and 
self explanatory, short and readily 
completed. It was designed so that 
some of the information could be 
recorded by the receptionist while 
registering and discharging patients, 
leaving only a few data items to be 
completed by the physiotherapist. 
Patient, episode and work-related data 
items were identified by the 
Accreditation Committee as of interest 
to both physiotherapy practitioners 
and the AP A, while being non-
threatening and non-invasive for 
private practitioners and their patients, 
and time efficient to complete. Patient 
characteristics included age and 
gender, primary occupation and 
previous attendance at the 
physiotherapy clinic. Episode 
characteristics included payer and 
referrer, dates of onset of symptoms, 
initial assessment and discharge, 
physiotherapy diagnosis, outcome of 
care and the number of treatments 
given. The workload issues related to 
the place in which treatment was 
provided (hospital/rooms, professional 
rooms only or home visit), the average 
number of patients provided by 
participating practices during the time 
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period of the study, and the standard 
fee for service. 
Issues of collecting information 
on diagnosis and outcome 
The Committee recognised the 
importance of collecting appropriate 
information on diagnosis and outcome, 
including change in functional aspects 
of daily living, condition type, body 
part affected, chronicity of condition 
and nature of presentation. 
Diagnosis was recorded in categories 
of body part affected, condition type, 
nature of the presentation and history 
of the condition. Outcome of care was 
measured with reference to "normal" 
duties, on three occasions: prior to the 
onset of this episode of the condition, 
and on initial and discharge 
assessments. 
Participants 
Three hundred accredited 
physiotherapy practices (as of August 
1995) were invited by letter to 
participate in the study. Data were 
collected on those patients who 
commenced and completed treatment 
between September 1 1995 and 
November 301995. Physiotherapists 
and their clerical staff were supplied 
with an information kit, and eligible 
patients were given an information 
sheet on their first attendance at the 
clinic. Patients signed a consent form 
t9 allow their data to be aggregated. 
Practices were identified by a practice 
code, with the only master list held at 
the AP A National Office by the 
Accreditation Officer. Practices were 
requested to remove identifying 
patient information from the 
completed questionnaire before 
returning it to the National Office. 
Method of data collection 
Completed questionnaires were 
returned at the end of every month to 
the National Office, where they were 
collated and dispatched for data 
coding, entry and analysis. Interim 
monthly reports were provided by the 
research team to the Accreditation 
Committee on the quality of the data. 
Any clearly identified errors were thus 
dealt with by the Accreditation Officer 
throughout the study, by direct contact 
with participants. 
Analysis and follow up 
Analysis of patient and episode 
characteristics and workplace issues 
was largely descriptive. The final 
report was widely circulated within the 
AP A administration and clinical 
subcommittees for comment and 
discussion, and five key analyses were 
identified by consensus. These were 
conducted on only the musculoskeletal 
presentations, for which more than 90 
per cent of patients had sought 
treatment. 
The key analyses comprised: 
.. The average number of treatments 
per chronicity of condition per age 
group. 
0> The referrers of patients in each of 
the chronicity categories. 
.. The average number of treatments 
provided per major body area, per 
payer (ie self or compensable). 
.. The average number of treatments 
per chronicity of condition per 
referrer. 
.. The average number of treatments 
per major body area per age group. 
Each participating practice was 
supplied with its own data from the key 
analyses, as well as the aggregated data 
from the analyses. Practitioners could 
then compare the performance of their 
practice with the overall group 
performance. The APA's National 
Quality Committee supplied 
instructions to accompany the 
individual practice reports, to assist 
practitioners to gain maximum 
advantage from comparing their data 
with the group data. 
Results and 
discussion 
One hundred and twenty-two 
accredited physiotherapy practices 
agreed to participate in the pilot study 
(40.6 per cent of the total number of 
accredited practices at the time). 
Participating practices were located in 
all Australian states. Data were 
collected on 12,767 patients (12,403 
private practice (rooms-based) patients, 
357 inpatients who became rooms-
based patients, and seven home visit 
patients). The size of the data set 
provides an indication of the volume of 
private physiotherapy patients available 
for future multicentre studies. 
By far the most common histories 
were first presentation for a never-
before experienced condition and first 
presentation for a previously 
experienced condition. The high 
proportion of musculoskeletal patients 
suffering acute presentations of back 
and neck problems suggested that 
future studies could specifically target 
these conditions. Moreover, the high 
frequency of musculoskeletal 
conditions suggests that specific 
outcome measures and a diagnosis 
coding system should be developed for 
this area. 
Informal feedback on the survey was 
positive, with practitioners seeming to 
enjoy the exercise and seeing value in 
it. A number of practitioners noted the 
difficulty of appropriately enrolling 
every eligible patient, particularly 
those practitioners who worked 
without office staff, or those whose 
staff were resistant to the data 
collection exercise. Moreover, there 
were concerns with the need to request 
a signature on the consent fO~'m prior 
to treatment. Conversely, discussions 
with some clerical staff identified lack 
of communication between practice 
principal and staff as a reason 
underlying poor compliance with 
patient enrolment and form 
completion. 
The firm engaged to undertake the 
data entry for the project commented 
on the need for improved 
questionnaire design, particularly in 
the layout and labelling of data items. 
Streamlined data entry means reduced 
data entry costs. 
There were considerable data missing 
for some questionnaire items (11 per 
cent in one instance). The items most 
affected were employment status on 
discharge, and date of discharge. Form 
design, carelessness in form 
completion, and/or inappropriate 
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wording for some patients may explain 
this finding. 
There were a number of instances 
where the date of onset of symptoms 
preceded the date of initial assessment 
by several years. This indicated the 
ongoing nature of some patients' 
attendances at private physiotherapy 
clinics, and highlighted the need to 
identify the current episode (that is, 
"this presentation of this condition"). 
The volunteer nature of participating 
practices means that the data cannot be 
generalised to represent physiotherapy 
service patterns as such, or to promote 
the outcome of private physiotherapy 
care for particular conditions. The 
data were also constrained by the time 
span of the study. Data were collected 
on only those patients who started and 
completed treatment between 
September and November 1995, 
therefore only describing short term 
episodes of care. Future studies should 
consider the merits of longer study 
periods, and the benefits of 
investigating data from those patients 
whose episode of care was ongoing at 
the end of the study period. 
Conclusion 
Notwithstanding the constraints on the 
study, this project was a resounding 
success. All the aims were met, and the 
lessons learnt in questionnaire design, 
dflta collection and reporting will aid 
all future data collection exercises 
conducted by the AP A or any of its 
subcommittees. This study quantified 
the resources required for a short-term 
multicentre exercise, and the AP A is 
now in a stronger position to mount 
more ambitious projects. 
This project highlighted the urgent 
need to develop standard diagnosis 
coding for private practice, and 
outcome measures that are appropriate 
to all patients. Without assurances that 
practitioners are describing diagnosis 
in the same way, and that measures of 
outcome are valid and meaningful for 
all patients, any study that examines 
the outcome of care for specific 
diagnoses will be inherently flawed. 
This project demonstrated the 
advantages of a team approach, and the 
ease with which a well planned 
collaborative effort between the 
professional body, administrators, 
clinicians and an academic institution 
can be completed. With the assistance 
of the AP A Quality Committee, 
participating physiotherapists have 
been encouraged to implement specific 
strategies for marketing and quality 
improvement. 
Australian physiotherapists are to be 
congratulated for taking another 
innovative step. 
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